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Background: In the US 100,000 patients receive implantable cardioverter-defibrillators (ICD) yearly. Many will develop noncardiac terminal 
diseases. Decisions about ICDs deactivation will arise in end of life situations.
Methods: We conducted a phone survey of 204 patients from a device clinic. The survey addressed advanced directives (AD), including living wills 
(LW) and powers of attorney for healthcare (PAHC), and patient preferences for ICD handling at the end of life. 31 patients who lacked a working 
phone number were excluded. Of the remaining 173, 16 declined, 4 were on vacation, 8 were deceased, and 12 had language or cognitive barriers.
Results: Of 133 respondents (77% response rate), 35 had LW (26%), 6 had PAHC (5%), 24 had both (18%) and 68 had neither (51%). Only 1 AD 
addressed a plan for the ICD. Of all respondents, only 12 (9%) reported ever thinking about ICDs at the end of life, and only 2 had discussed end of 
life ICD handling with medical providers. When asked whether a DNR order should lead to deactivation of an ICD, 61 respondents (46%) answered 
“yes”, 55 (41%) “no”, 7 (5%) “depends”. When asked whether ICDs should be deactivated in patients going to hospice, 36 (27%) replied “yes”, 74 
(56%) “no” and 13 (10%) “depends”. 55 respondents (41%) thought turning off an ICD was a form of assisted suicide, 72 (54%) did not, 3 (2%) said 
“depends”. A majority, 127 (95%) agreed that all patients should be given the opportunity to fill out a LW that dictates end of life ICD care; of these, 
27 (21%) thought the LW should be discussed at implant, 97 (76%) during a follow up and 3 (3%) in an end of life situations. Of all respondents, 
96 thought electrophysiologists should be responsible for discussing end of life ICD handling, 36 thought general cardiologists, 1 thought the 
manufacturers and none thought the primary care physician.
Conclusions: ICD patients are divided as to whether a DNR order should lead to ICD deactivation and whether deactivation constitutes assisted 
suicide. Yet few have ever thought about ICDs at the end of life, and even fewer have addressed the topic in AD or with medical providers. These data 
suggest cardiologists should discuss ICDs and end of life care, including device-specific LWs.
